
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER:
_7-

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)/'_ _ , l_
Submitted by: (;r_}fls-_. _tar _ i,'qd Telephone:

_" ' _i _--)d 6_/_Fax. "_Address: (/9_ cQ .1_ [_.,_ _ _/PI(

(_l[jlqObl'(_t _.C _Qc_) Other:

rmaih _ l__l__fDc_5_9/3f/Lc/-_fe "5_to/'tJJgP__t

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use_'ublic Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,.

NATURE OF ACTION (Check all that apply)

[--1 Application - Class A/A Restricted

1--] Application - Class C Taxi

[-_ Application - Class C Charter

r--] Application - Class C Charter Bus

[_] _ication - Class C Non-Emergency

LcyApplication Class C Stretcher Van

[] Application - Class E Household Goods

[--] Application - Class E Hazardous Waste

[_ Application

[-] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[-_ Request for Cancellation of Certificate

[--] Request for Suspension

1---]Request for Reinstatement

[--] Request for Name Change on Certificate

Request to Amend Scope of Authority

[--I Request to Amend Tariff (rate increase, etc.)

[---] Request to Amend Passenger Limit

_-I Request

[] Exhibit

[--1 Late-Filed Exhibit

[_] Letter

_-] Proposed Order

[----]Publisher's Affidavit

[_ Reservation Letter

Response

[_ Return to Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN

Application is hereby made for a Certificate of Public Ce

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

,, _/OV. 4 2011

,nvenlen'ge_'nd Necessity, in accordance with the provision

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

I covx-5 Ooze  %er ices bt2_

- Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone Fax

O/O r d 7Zrz r  )OLYJrOz re ,'e -
Email Address

. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. S_nvtity Type: (Check one)

idual OSole Proprietorship

[--7 Partnership - List names and address of all person having an interest in the business.

[-7 Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Assets:

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations .....

Other Liabilities

Total Liabilities

Balance at Time _pplication is Filed:
Month /'V'6r_t6_ Year ,_o / (

/

3 0_00. CU

,P--- coco 642,

I10.0o

7j L/dd. 60

"-3ou. co

_8

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED _S AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[_ Abbeville [--] Cherokee [_ Florence [_ Lee [_ Saluda

F--]Aiken [[[] Chester [_ Georgetown [_ Lexington [_ Spartanburg

[_ Allendale [--] Chesterfiel_ D Greenville E] Marion D Sumter

[_ Anderson [_ Clarendon [_ Greenwood _ Marlboro _ Union

[_ Bamberg [---]Colleton [--] Hampton E] McCormick [--] Williamsburg

[_ Barnwell _ Darlington _] Horry _ Newberry [-] York

[_ Beaufort [_ Dillon [_ Jasper _ Oconee

[--] Berkeley [_ Dorchester [_ Kershaw [_ Orangeburg _tatewide

Calhoun [-_ Edgefield D Lancaster _ Pickens

[_ Charleston _ Fairfield [_ Laurens [_ Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-

CHAIR

LIFT
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INSURANCE QOOTE

Thisform..MU.ST BE _OMPL_TE]D AND SI_GNIgDbyanAUTHOR][,ZED INSITRANCE CO _M_PANYREPIR_.qgN_.ATI_.E.
The insuran_qv_at,mustbecomplete,listingourrmtinsurancepremiums.AtthediscretiauoflheCommission,a¢_pyof
curred_insta'anc*policiesmay berequdre,d.Do notprovideacopyofiv£xtrancepoliciesunlessrcqu_stcxL

The following insurm_ce quote is for;.

• Name ofM'otorCarrier

AddressofMotor Carrier

Amo,unt of l_.e,mi_:

Liability Insuma_ $ f.Y'Qo, oo

The abovequotedpremium Isforat,rm of t ..7._ months.

Minimum Limits-Bodilyinjuryand propertydamage limitswillnotbe loss

than the following: Limits Quoted

Liability Combined Eazh O¢,¢maacx,, $1,000,000 ,[ t °00, t_o

Medical Payments per Person $1,000 I t oo t_

- Nf_no of Insurance Company

?&¢¢ -; :f-
Home O_c_ Address of Company

I am familiar with the Commission's Rules and Regulations relating to ins_ requirements and the above quote

meets the minimum insurance limits prescribed. The insuranc_ company making this quot_ is authodz_l by the
South Carolina I)epartmem of Insurance to do business in South Carolina_

A_orizod/Insmmce Company Representative'sSignature

_oT!.(_

Ifyou wishtoself-insureyourmotorvehiclesforliabilitymd propertydamage,you mustcomplywithS.C.Code
Ann. Sections 56-9-60 and 58-23-910. For more information,, contact Vickie Cokcr with _he Department of Motor

V=hlcles at (803) 896-8457.

Ifyou wishtoapplyasaself-insarodforworker'scompcmsationcoverageinSouthCarolinayou may do sowith
theSouthCarolinaWorkers CompensationCommission(WCC) providedtlmtyou willbe ableto:I)postasurety

bond or lettcr-o£-ca'edit with _e WCC for a minimum of $500,000, 2) agree to lmy a yearly self-insurance rex, and

3) agreeto payanannualassessmenttofileSotlthCarolinaS_)nd Injur;._ For more information,contact the
WCC Self-lnsuranceDivisionat(803)737-5712oron theweb atwww.wc._.slate.sc.ustself-insuranc¢.
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Exhibit Fit, Willing , and Able (FWA)

 ame J

00 qS5 /5
U.S.D.O.T No. ICC No.

° pplicant have a Safety Rati_a the U.S.D.O.T.?

s O No O Pending (Submit when received.)

If _,e_, indicate rating below and provide copy.

(_ Satisfactory O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been Places "out of service" by Transport Police safety officers in

thejra'_t twelve (12) months?

(._ Yes O No

3. Are there currently any outstan_judgments against the Applicant?

O Yes _-/No

If Yes, indicate nature ofjudgeme_ainst applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_4es 0 No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

ther_ith?
Yes O No
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Exhibit on Driver and Assistant Driver Qualifications

1. App_t has read and understands Commission Regulation 103-133(8).

(_ Yes O No

.

Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

_Yes O No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver

and_tant driver live.
Yes O No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or assent driver.

Yes O No

.

Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State La_Enforcement Division or any national registry of sex offenders.

(_Yes O No

,

Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an AmericZ_.._l_ty and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety

and _alth Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

c._ Yes O No

.

Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

rene,_i.every three (3) years and the Adult CPR certification must be renewed annually.

(._ Yes O No

.

Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

_Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

-/Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

SWORN TO BEFQRE ME
This 9 ,aU day of 1'_0 _" ,20__29___

ry _n.e . ,_ ,t____i

Com (/ "')- My Commisstonmi,,__ignExpires November 8, 2014
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10/_2/280g 13:16 18037987444 UPS STORE PAGE 11/11

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CAROLINA WHEELCHAIR SHUTTLE, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on August 7th, 2009.
with a duration that Is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

Mark Flammond, Sc:etary of State
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STATE. OF SOUTH CAROLINA c$_ TO _ ^_'_ _ Co_
SECRETARY OF STATE _ T_ _ _o _ _ r_

AMENDED ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic 8EP 9_ 9 201_

Filing Fee - $l 10.00

_?3PE OR PRUgT CJ,,EARLy I_BLAC_K_ ]N_" ' "_____..¢._

Pursuant to S.C. Code of Laws §33-44-204(a), the undersigned limited liabi|i following
Amended Al_iclcs of Organization:

1. The nanle of the limited liability company is Carolina Wheelchair Shuffle, U.C

2. The date the articlej oforgtmization were filed is 08/07/2009

3 The articles of organiT_tion are amended in the following respects, of which al/ amended provisions may
lawfully be (nchwded in the artioles of organization. If'the space on this farm is not sufficient, please al_ach
additional shecr_qcontaining a m?cTence to the appropriate paragraph on this form.

Change the name to; Transport Care Services eLLC.

Signature (Pl_s_ see the Filing Ck'bcklist below)" "

Capacity/Position of Person Si_ing (Vo= must check one box.)

Manager _ Member 1"70rganizcr

I-I Piduc_ary O Attorney-ln-Fact

Chdstoph=r P. Land

Print or Type Name ............

Date September 23, 2009

Fill at Checklist

Return all document._ to:

• Amended Articl¢.q of OrgnniT_tion (filed in duplicate)
• $1 I0.00 made payable to the Secretary of State's Offh_c
• Sulf-Addrcssed, Stamped Return Envelope

• Me.ke sure the proper individual hassigned the form (Please sou S.C. Code el'Laws §33-44-205(a))
I,imlted l_lahility Company forms filed with the Secretary of Stale mu.q be .eil_ncd in the name of the

company by a: (l) manager or a manager-managed company
(2) member of a member-managed company
(3) peraon organizing the company, ir the company has not been formed nr
(4) fiduciary, if the company fit In _¢ Itands era receiver, trustee or other court-

appointed fiduciary
• South Carolina Secretgry of State's Office

Attn: Corporate Filings
P.O. Box ! 1350
Columbia, SC 2921 !

I,LC - I'b3m_fie .. ^metaled ^r_i©l_ nf O¢_rmtz_tkm

oo0i}3e.o212 FLED: 0g/29/20eO
TRANSPORT cARE sERViCES, LLC

Fill Fee $11000ORIG

im $ilUimlnlnnannuu
Mark Hemmor_ 5ouChCatalina Secretaryof 8tare


